MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , —62—03534a0

OEPARTMENT OF PUBLIC HEALTH AND WELFARK - — y o
TATE FILE NUMBER
0O NOT WRITE > Rwi:ﬁ&mm’.SEP_z-%Jrimuw Registration District No. __Q__;‘.i‘_s.,,,__keginrlr’l No. L. X WO s
ON THIS STUB AMENDE ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 o a. COUNTY Lawrence s STATE  Ma b.COUNTY ] awrance  dmision
w
Rev. 4/59 % b. cg; {If outside corporate limits, give TOWNSHIF only) Length of stay in b c. c:érnv Inside Limits| -
(*7]
2 owm Lawrence 14 Mos, %N Yerona Ye:O Neg
IZ)S'\_’,'Z) < ¢ FULL NAME OF (if NOT in hospirel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—— E HOSPITA! ADDRESS
p " iNeTTition B14 es Haven Rest Home Yea[J No [} F.D,o 1 Yaf} No ]
g5 5¢c, a
3 i 3. NAME OF DECEASED First i Middle Last 4, DATE Manth Day Year
{Type or print) - OF
Nathanlel Livingston Whipple oeatH  Sept., 16 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9. AGE ({last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Month D H: Min.
5 2 Male Whi te W|dowfd = Divorced O] 1E=2%=18 81 nths ays | ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY .
& W) uring most of working life, even if retired)
2 Ret {¢Sman Retail Sales Butler, Mo, U.S.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad .
e Unknown ~_Unknown Agnes Whipple
B 2 7y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes or unknaown | {If yes, give war or dates of servi V'
9142 0.1 |w N6 | D| Rest Home Records —/I/ ur,v
. & = 18. CAUSE OF DEATH (Enter only one cause pef line S
10 < l‘IZ-' PART |. DEATH WAS CAUSED BY: T W N T AND DEAﬁ
i b3 IMMEDIATE CAUSE (a) LW
1 o [@ 0 '
212 g ! W 7
12 = S a Conditions, if any,}  DUE TO (b) : S Yra_.
g(" 0 |nls which gave rise to 7 v
—2 above cause d(l!, t
—_ statim the under-
laﬁ’_ Q - lyinggcauu last. DUE TO (c)
‘—'_‘—% = PART (1. OTHER SlGNIFICANT CONDHIONS CONTRIBUTING TQO DEATH but not related to the terminal PART lII. If deceased was female was
.9_ disgese condition given in PART I {a) there a pregnency in last 90 days.
v
E § :‘WM'{@?’—/ — /_()u‘ﬁ IDYu LDNO I\DUnknowu
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW MNAURY OCCURRED. (Enter nature of injury in PART | or PART [) of item 18B.)
g & PERFORMED?, m] O 8]
Z v YES [J NO
i =
20c. TIME OF Hou Month, Day, Year
Z |2 H INJURY  am.
x 2 g pan
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farmy factory, stgeet, office bldg., etc.)
» NOT WHILE AT WORK [J A , / / /
U o ta) (_O HL’K’ P ’/
ﬁ O H 5 31. 1 attended the deceased from / ’/ ] 1 (%&_’Qand last uw'ﬂ" alive on ',// 24 /é /
b~ o
o ; o) Death occuread 8t .l 1 :05 B m onlthe dlte stated sbove, and to the best of my know!adg/lrom the causes :raled
w = e
g E 8 B ree or title) W 22b. ADDRESS E 5 ’NED
AN 5 NI g, WD 4128
z 23b. DA‘[E(‘-’ 23e. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, ar county) 7 (Srerd)
3 ]
2 T 9-19-62 ' | Spriing River Cem Lawre%e Co. Mo.
= < | Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R AR'S NAwnE
w - -y
= @ Mercer Funeral Home, Monett, Mo) 7 20 %+ /ﬁ

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer .o

Licensed Embajmer Np.x:

v
Note: The above MUST BE SIGNED BY THE LICENSED EM“BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

he L]



